2007 LIMITED LIABILITY COMPANY
T _ANNUAL REPORT (AR) 7 & __ FILED -

DOCUMENT # 103600017550 Mar 05, 2007 08:00 Al
1. Entity Namoa S
, ecretary of State
BLUE HERON BEACH RESORT DEVELOPER, LLC ry
Principat Place of Busine; ] Mailing Address
727 HIGHWAY 88 EAST 727 HIGHWAY 98 EAST ‘
o L
2. Prircipal Place of Business - No T:’.O Box # 3. Mailing .&ddreés — s —
Suile, Apl #. olt. . = Sulte, Apt, #, elc. tst MOORE CR2E083 (10/06)
Cily & 32t - ] Ty 3 State 4 7B Namoar Anpiod For
) B6-2361755 Not Applicatle
&p County Zp Counisy 5. Certificale of Status Desired [ $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. Narre
gﬁgﬁ% E‘Eﬁ%ﬁ%&mmsom, PA Street Address (PO, Box Number & Not Accepzab;g) —
221 MCKENZIE AVE.
PANAMA CITY FL 32401 -
City FL Lz;,o Code

8. The above named entlty submils this slalement for the purpese of changing its registered office or rogistered agent, o both, in he Stale of Florida. | am lamiliar with, and accept
the obligations of tegisicrad agent.

SIGNATURE - , - - - i -
Signgiure, typed of preted name ai' regustared agent and alke  anploadke _ [MNOTE: Ragalered Agent sgrature requied when reihglaing) DATC
FILE NOW!!i FEE IS $50.00 HOOG0NE54540
Make Check Payabie to Florida Department of State | 11371 3/07-800R5-021 50,00
Due By May 1, 2007 o

. MANAGING MEMBERS; MANAGERS [ e " ADDITIONS JCHANGES .
THLL MGR 7 Delete HILE [ Change [ Addition
HAME SCHINZ, F.W. (FREDDIE) NAME
STRELTADDRESS | 727 MIGHWAY S8 EAST STRELT ADBRESS
Tipf-51- 29 DESTIN FL 22541 B . B Ciy-sp ap -
6L [ Daiete HiLE Clcnange [ Adaition
NANE NAKE
SIRELT ADDRESS SIREL] ADDRLSS
iRy 8- ) CITY-$1- 2P _ .
HILE {3 petete TImE i ohange [ Addilion
AR MNAME
STREET ADDRLSS STREE | ADDRESS
oy 9T _ Y -5 2P ] _
HILE 3 peiete 13 [ Change 3 Adcition
NAME WANE
STREE} ADGRESS STREE] ADIRESS
G- <1 1 _ B R )
HIH] £ Dolete TS T3 Change 1 Addillon
5T . HAME
STREET ADDRESS SRCEIABDRESS
ity 57 ap iy i 1P B
H] 14 1 pelele THRE T thange 3 Acdftion
W T
STREET ABDRESS SIREE T ADDRESS
CIFY. SE- 2P LTS 2P .

11. | horeby certify that the Information supplied with this fling does not qualily for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated an this reper! i rue and accuraje-and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
Timited liability company of the ;ece?v jiee empmx@ec! t¢ execuie this repart as required by Chapler 608, Florida Siatutes.

SIGNATURE: w'y! .t 97/99/ ol ¥5o-ts5 L&-%@K‘{:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MAHTGENG HMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Dale Dayirmg Phona #




